ND STATEWIDE-ITS ARCHITECTURE CHANGE REQUEST

North Dakota Department of Transportation, Maintenance Division

SFN 60213 (09-2012)

Name

Date

Agency Name

City

State

ZIP Code

Address

Telephone Number FAX Number

Email Address

Change identification

Description of Proposed Change

Rationale for Proposed Change

To be Completed by NDDOT ITS Unit

Change Request Number*

Change Decision Disposition

|:| Accepted

[] Rejected

|:| Defer

Decision Comments

Architecture Components Affected

Change Type

Date Approved

*XX-YY, where XX=year and YY+chronological value, e.g., the first change request in 2010 would be '10-01"'

Please submit this form to: ITS ENGINEER

NDDOT MAINTENANCE DIVISION

Email: tluman@nd.gov

Telephone: (701) 328-4274

FAX: (701) 328-4623




	Rectangle1: 
	Rectangle1_1: 
	Text1: 
	Rectangle1: 
	Line1: 
	Line1: 
	Line1_1: 
	Line1_1: 
	Line1_2: 
	Line1_2: 
	Text1_1: 
	Line2: 
	Line2: 
	Text1_2: 
	Text1_3: 
	Text1_4: 
	Text1_5: 
	Text1_6: 
	Text1_7: 
	Text1_8: 
	Text1_9: 
	Text1_10: 
	Line2_1: 
	Line2_1: 
	Line1_3: 
	Line1_3: 
	Line2_2: 
	Line2_2: 
	Line1_4: 
	Line1_4: 
	Text1_11: 
	Text1_12: 
	Line1_5: 
	Line1_5: 
	Text1_13: 
	Rectangle1_1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Line1_6: 
	Line1_6: 
	Text6: 
	Text6_1: 
	Line1_7: 
	Line1_7: 
	Text6_2: 
	Line1_8: 
	Line1_8: 
	Line1_9: 
	Line1_9: 
	Text6_3: 
	Text6_4: 
	Line1_10: 
	Line1_10: 
	Text6_5: 
	CHANGE_REQUEST_NUMBER: 
	DECISION_COMMENTS: 
	DFS__Title_Radio1: 
	0: 
	1: 
	2: 

	DFS__Background_Radio1: 
	0: 
	1: 
	2: 

	Radio1: Off
	ARCH_COMPONENTS_AFFECT: 
	CHANGE_TYPE: 
	DATE_APPROVED: 
	CHANGE_IDENTIFICATION: 
	DESC_OF_PROPOSED_CHANGE: 
	RATIONALE_PROPOSED_CHANGE: 
	NAME: 
	DATE: 
	Line2_3: 
	Line2_3: 
	AGENCY_NAME: 
	CITY: 
	Line2_4: 
	Line2_4: 
	STATE: 
	ZIP_CODE: 
	ADDRESS: 
	TELEPHONE_NUMBER: 
	FAX_NUMBER: 
	EMAIL_ADDRESS: 
	LF__User: 
	LF__FormID: 
	DFS__Action: 
	DFS__LanguageCode: en
	DFS__CanSubmit: 1
	DFS__HighlightInvalid: 


